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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 Expires:

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION A |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Lourdes Ambulatory Surgery Center, LLC Private Offering

Fiting Under (Che:k box(es) that apply): [] Rule 504 [] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infurmation requested about the issuer

Name of [ssuer 1 D check if this is an amendment and name has changed. and indicate change.)

Lourdes Ambulatory Surgery Center, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1530 Lone Oak Road, Paducah, Kentucky 42003 270-444-2553
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from [3xecutive Offices)

Brief Description >f Business PHO
Acquiring, ownir g and operating a freestanding ambulatery surgery center located in Paducah, Kentucky. CESS ED
Type of Business ‘Jrganization WIAY U ? 200?
[ <orporat on [] fimited partnership, already formed other {please specify):
[] business: trust [] limited partnership, to be formed limited liability company FHOMSON

I=an o ~
Wont — Ve FINANCIAL {5
Actual or Estimated Date of Incorporation or Organization: [/] Acwat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) K]

GENERAL INSTRUCTIONS

Federal:

Who Must File: A |issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
12di6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, .C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the: manually signed copy or bear typed or printed signatures.

Information Requ red: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thercto, the inform ation requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall e used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in each state where sules
arc to be, or have-been made. 11 a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and m ust be completed.

ATTENTION
Failure to filz natice in the appropriate states will not result in a loss of the federal exemption. Coenversely, failure to tile the
appropriate ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a feJeral notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.

Columbus/556757v}
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A.BASIC IDENTIFICATION DATA J

2. Enter the infcrmation requested for the fotlowing:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e  Each ex:cutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each geieral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [ ] Exccutive Officer  [f] Director* [] General and/or
Managing Pariner

Full Name (Last name first, if individuoal)

Mercy Health Partners - Lourdes, Inc.

Business or Residince Address  (Number and Street, City, State, Zip Code)
1530 Lone Oak Road, Paducah, Kentucky 42003

Check Box(cs) thet Apply: [} Promoter  [/] Beneficial Owner [7] Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Argotte, Alex F.

Busincss or Resid:nce Address  (Number and Street, City, State, Zip Code)
1528 Lone Oak Road, Paducah, Kentucky 42003

Check Box(es) that Apply: [1 Promoter  [/] Beneficial Owner [] Executive Officer [T} Dircctor [ General andior
Managing Partner

Full Name (Last name first, if individual)

Howard, Daniel A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2603 Kentucky Avenue, Suite 105, Paducah, Kentucky 42003

Check Box(es) that Apply: [] Premoter [/7 Beneficial Owner  [] Exccutive Officer [ Director (] Generatl and/or
Managing Partner

Full Name (Last name first, if individuval)

Jackson, Steph:n H.

Busincss or Resicence Address  (Number and Street, City, State, Zip Code)
2605 Kentucky Avenue, Suite 103, Paducah, Kentucky 42063

Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner  [[] Executive Officer [T} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

DeWeese, F. Thane

Business or Residence Address  {(Number and Street, City, State, Zip Code)
3530 Lone Oak Road, Suite A, Paducah, Kentucky 42003

Check Boxies) thal Apply: [] Promoter  [/] Beneficial Owner  [] Exccutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last vame first, if individual)

Jones, Shawn (.

Business or Residence Address  (Number and Street, City, State, Zip Code)
225 Medical Center Dr., Suite 304, Paducah, Kentucky 42003

Check Box{es) that Apply: ] Promoter Beneficial Owner [ Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hunt, Philip Glen

Business or Residence Address (Number and Street, City, State, Zip Code)

225 Medical Center Dr., Suite 406, Paducah, Kentucky 42003
(Usc blank shcet, or copy and usc additional copics of this sheet, as necessary)

*For purposes of this filing, we have deemed the term "Director” to include a manager of Lourdes Ambulatory Surgery Center, LLC, a position that is
substantially equal to that of a Director.




B. INFORMATION ABOUT OFFERING

1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the of ‘ering permit joint ownership of a single Unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person t be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons Lo be listed are associated persons of such
a broker or dealer. you may set [orth the information for that broker or dealer only.

Yes No
v (]
$ 25,000

Yes No
O

Full Name (Last name first. if individual)
Not Applicable

Business or Res dence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SLALES) ...ttt

[J All States

[iK] FL.
(]
(NE] OK
[5¢] UT WA Y wi] WY

Full Name (Las! name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States inn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SIHIES) ..o oottt s e e (] Al States
[AK]
(]
[NE]
(5]

Full Name (I.as; name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “A’1 States” or check individual SLAIESY oo [J Al States
[AK]
[IN] ME (Mi]
INE] [OR]
IsC]

{(Use blank sheet, or copy and use additional copies of this sheet. as necessary.}

- —
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the ag zregate offering price of securities included in this offering and the total amount already
sold. Enter *0”if (the answer is “none” or “zero.” If the transactlion is an exchange oflering, check
this box [ and indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEBE .o oeseeses s oo eSS RS e s 0.00 g 0.00
FUQUILY ©vorcecerees et seme et s et e e s eSS e neen e s ennene e s 0.00 0.00

[ Common [] Preferred

Converlible Securities (InCluding WAIMTARLS} .cc.c.c.viecerecenretctreerm e s 3 0.00 ¢ 0.00
Partners RIP TILETESES ....iooeees it ierert et sme s e et seaee st e e s b b hd b bbb i b 0.00 ¢ 0.00
Other (Specify Membership interests in an LLC) coiiinctiicin e reenecebaseer e $ 3,815,000.00 ¢ 3,815,000.00

TR oo eeeeee e ese s essoesesss st sessessenessesssesessesssseomsssessssen ser s §__31515,000.00

$ 3.815,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTE TEA TNVESIOTS ..ot b s as et a s e e b e searam e saen 1 s_ _3,815,000.00
INOn-ac:redied INVESIOTS ..o et eb e b baa s 0 s 0.00
Total {for filings under Rule 504 0nly) .o N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by Lthe issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to Lthe
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type o1 Offering Sccurity Sold
RUIZ 505 oottt ettt oot e et vt s A 5 N/A
REBUILION A Lot et et e e et e ee teeaes v e et eae s e b bttt e N/A 5 N/A
RUIE 504 oo o e N/a $ N/A
L SO O O OO TUBRN N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of Lhe issuer.
The information may be given as subject to future contingencics. 1f the amount of an cxpenditure is
not known, jurnish an estimate and check the box to the left of the estimate.
TrANSTED AZENLS TEES L.ttt ettt ec et et emect e s s ssaesas e s na s e s sns et a b ese s e b raen e e ssnseba s neee 0 s 0.00
Printing; and ENZraviNg COSIS ..ottt et s teesst et b e sse s ree e s b eaes s oeeestre et ebebasacanan O % 0.00
LERAT FEES oottt e e AR b bbb s 40,000.00
ACCOUNLING FEES oo b b b bbb b e 1 s 0.00
EBINEEIING FEES oottt ec oo eme s o s manes s esermenas b essnssemess s enesbans st st st snses e s anaeseseen 0 s 0.00
Sales Commissions (specify finders’ fees SEparately) ..ot ] s 0.00
Other Expenses (identify) Filingfees = e s 250.00
TOLAL oottt ettt ettt e e b e he e et erses s e oSt E e emets AR A RaRa S sesat A haea e Es £ eaanr bk reaean it 5 40,250.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response (o Part C — Question 4.a, This dilfference is the “adjusted gross

PrOCEEAS 10 TRE ISSHEE.™ ..ottt ettt b et e b et s sanars bbb eaa s s 3,774,750.00
Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the jurposes shown. If the amount for any purpose is not known, furnish an estimate and
check the hox o the lefl of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments (0

Officers,

Directors, & Payments Lo

Affiliates Others
SALANIES AN FEES ..ovivrvrieiiiirce s s r e e s em e oo earms b en st et e r s been 1% 0.00 s 0.00
PUTCRASE OF FEAL ESLALE ....c.vivieerirei ettt e cec s serr s nmnm bbbt aas s st b baen s ne s [1s 0.00 i 0.00
Purchase, rental or leasing and installation ol machinery
AN BQUIPIMIENT 11t e sems s amr e et s et s et s s s e Vs 3,774,750.00 1%
Construction or leasing of plant buildings and facilities ... 1% 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering tha: may be used in exchange for the assets or securitics of another
ISSUCT PUTSUANTL 10 8 IMETRET) 1oicrerireiemerereriemesresre s srsessessest st ss st s s a et b st bbb st bbb st b as 0.00 s 0.00
Repayment 3 iRAEBIEANESS .....ocu oottt ecas e st seeas st neenr e s 0.00 s 0.00
WOLKIMIE CAPILAL..oveveveriteveiiec et erss st remcec s £ smas e es e et seasas s e cerme e e e e Os 0.00 s 0.00
Other (specify): s 0.00 0s 0.00

-0s 000 g 0.00

COMIMN TOUAIS ..ovvviirrerrrstcirirt st r i i esis s b ess s s smn e b8 smsnmns g es s rmmemben e s cesaensasss s mam et s et seen #]53.774,750.00 s 0.00

Total Payments Listed (column totals added) .o asens

©1s 3,774,750.00



[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, [fthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its stafT,
the information “urnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signafure Date
Lourdes Ambulatory Surgery Center, LLC q, " ( 07

3 i

Name of Signer (Print or Type) Title €8fgner (Print or Type)

Steven Grinnell ?resident and C:lief Executive Officer of Mercy Health Partners - Lourdes, Inc.,
its Sole Manags:

END

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




